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April 5, 2007

Anita Burdick, Administrator

Alterra Wynwood at Twin Falls

1367 Locust St North

Twin Falls, ID 83301

License #: RC-569

Dear Ms. Burdick:

On February 27, 2007, a state licensure survey was conducted at Alterra Wynwood at Twin Falls. Asa
result of that survey, deficient practices were found. The deficiencies were cited at the following

level(s):

¢ Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Donna Henscheid, LSW, Health Facility Surveyor,
Residential Community Care Program, at (208) 334-6626.

Sincerely, :
9{2‘7&7{,‘&,_/,9/ . %/éffcﬂ?éc//
DONNA HENSCHEID, LSW

Team Leader

Health Facility Surveyor

Residential Community Care Program

DH/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Community Care Program
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March 5, 2007

Anita Burdick, Administrator
Alterra Wynwood at Twin Falls
1367 Locust St North

Twin Falls, ID 83301

Dear Ms. Burdick:

On February 27, 2007, a State Licensure survey was conducted at Alterra Wynwood at Twin Falls. The
facility was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to

this office by March 29, 2007.
Should you have any questions about our visit, please contact me at (208) 334-6626.
Sincerely,

-

JAMIE SIMPSON, MBA, QMRP
Supervisor
Residential Care Assisted Liviing Program

JS/sle

Enclosure
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(X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
R 000 Initial Comments R 000
The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core issue deficiencies
were cited during the standard health survey
conducted at your facility. The surveyors
conducting the standard health survey were:
Donna Henscheid, LSW
Team Coordinator
Health Facility Surveyor
Poliy Watt-Geier, MSW
Health Facility Surveyor
Debbie Sholley, LSW
Health Facility Surveyor
John Wingate, RN
Health Facility Surveyor
Bureau of Facility Standards
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM

&58%

K8CZ1%

If continuation sheet 1 of 1




yBme IDAHO DEPARTMENT OF BUREAU OF FACILITY STANDARDS
- . ATET A P.O. Box 83720 ‘
| HEALTH s WELFARE Boise, ID 83720-0036

(208) 334-6626  fax: (208) 364-1888

ASSISTED LIVING
Non-Core Issues
Punch List

Physical Address

Phone Number

Facility Name

Affafﬁrmf /J/fﬁwﬂ/ a?‘/ a’ T Falls /567 dotush S Aarth 5= 7 35 -0 700
Administrator City ZIP Code

NV o o, ,:.;
< ﬁf/%' ;L;f:“/!z’,.n’/ Slatfy o //5 3250 of
Survey Team |.eader Survey Type Survey Date
- ! !
Dierirma /‘?4%’ C// v 24 \?;’?:i,’;%;f/,/?/@’ 654‘/{,;2? i

NON- CORE ISSUES

/] |\ Zn5.08

jm ) —
f,«f,f‘/./:/f J/ﬁr/i/jf/ /é ¢ ) h b s /'f—'f' //d//:z,«.f.fﬁ,r ";-4/ ’f/ ,cmm/

00 L bt

/’f/ﬁ/f,f&&l%f/x/ R4 /’/?’f‘:xﬁ'

3 .5%?5,47{3,,? JL ,/,ﬁﬂf/f,?i/ V4 M/%{ffﬁf«/é RRIRTY //fw&f?/r/

/ &

Ve r/ﬂf/:/;’f A i~ féﬁf LA 0/ PR A A0 ,,/ LA

2 |30/ %a,»,c,{éoé i, /. el DLl

4?/({24/@5;’!”&/ /é&é’ﬁm R 7 ézﬁ

/ wﬁvr’f f//? %a A{)/ P x:?”/f/ //Kf’f///a’f/ﬁz/ £ e X Lo f/ff/wxf 2 =

/?‘/?)f;/ﬁﬁ//z’z/ r/ /?/}'/f/fmf/ﬂ, ,///f/z/? Werva s />/;" Ry eys

i 4 123005

»7;7 £t ﬂ/?‘/?wfx @5‘ /?/ ‘;1;%

. /z"’j{b N oot oz

L 2 ,W/fzﬁ o A A e S Py }fz’

Response Reguired Date Signature oy ac&llty Repr?sentatlve Pate Signed
- - - - 1 ”: ™ Ia -
\.':5//537 /?/?) 7 M ff };ﬁ gfm\—}’?/(jf [’{/r’ { ./f{’w/ f A f/f A, A //
I I i w{/ E ’ i j
9/04

BFS-686 March 2006




	02-27-07 - Alterra Wynwood at Twin Falls - R Ltr.pdf
	02-27-07 - Alterra Wynwood at Twin Falls - R Punchlist.pdf

